.2000 UNIFORM BUSINESS REPORT {(UBR)

JOCUMENT# KK |3938 ¢ - < FuED

Entity Name s V/ —— .
SPEciAlIsT SERVICE CsRPora T)om 00 JUN22 PH-2:33
' ' GRETERY OF STATE.

il Macs o Businass Matling Addrass TALLARASSEE, PLERIDA

Qi1 T Sl F2Z AVE, f-0.Box 65('316&_ |
Maamy FC 23156 ™Miam FL 33265 - UDOB3529

[

i

[

- Principal Place of Business 3. Malling Address
Suite, Ap!. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State | Cily& Siate 4. FEIl Number . ~JAppliad For
' . : &S - 0843 F22 [ [NoiApplcabie
Zip Country Zip Country i ; $8.75 Additional
. - 8. Ceriificate of Status Dasirec R Peo Regiired -
6. Name and Address of Currant Registered Agent . 1. Name and Address of Now Registered Agent
Name
MoTLAGH - A LIREZ A Sirest Address (P.0. Box Number is Nol Accepiabla)
16340 s« 33 TEER
LAGO (MaRWEST iatey FL 33143 | ™ | FL [0
~ . The above named entity submils this staterment for the purpose of changing its registerad office or registered agen, or both, in tha State of Florida,
T Signaiyre. typed or priniad name of regisiered agond and tile if applicebia. {NOTE, Ragisierad Agent signaturé pquired wiven roneiaing) DATE
[ — P = P B Ty v — :
9, This carporation is sligible {o satisfy 1is tmangible S FILE NOWHEFEET1S'$150.00 7 T YT e e e
Tax filing requirement and elecls 1o do s0. SSAEARSY MAY:1, 2000, Foa will.be $550.000%e 20| sotion Campaign Financing O $5.00 May Be
(See criteria on Dack) [ et (_-é.' e “H r’é{: bk \-"_“. P r:’f} - Trust Fund Contribution. Added to Fees
BReay ,J\l:;‘c“ﬂﬁ';'},‘u':mw? < D’p-?ﬂm e s C L
11. QOFFICEAS AND DIRECTORS 1 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE P ™ O Delete TLE . CJchage [ Addilion §
AME . NAME ! @
rerrioonss | AUQEZSA  MaTLACH STREET ADDRESS 2
.8T- a
st (G 34 0 Sl FF TESRL Aty R 331R EST <)
InE O Detete THLE O crenge  (J Addition | &3
ANE. . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27_ L CITY-57-7IP . R -
TITLE {J Delete TMLE ’ . Elchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y- 51- 7P CITY-ST- 2P ;
e O pelete " § omme . Ol change [ Addition
WAME ‘ NAME '
STREET ADDRESS STREET ADORESS
Ce-S1- 0P CIvY-ST-7P
MmE 0 Delete ™me Ts ; Ol Change |1 Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS . L]
Y- 5T- 2P Y- ST-2F ‘
MTLE {7 Delete TME [l Crange [ Addtion
NAME MNAME ]
STREET AGDAESS STREET ADDRESS
oIy - ST-21P CITY-53-2P Xa,lz,—d()bu ‘7000} g}} -t Ijg':?f
13. | heraby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. t further certify that tha infarmation
indicated cn this report or supplemantal report s true and accurale and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or tha receiver oF rustee empowered o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Black 12 If
changed, or on an attachment with an address, wilh all other like empowered.
o

MAY — 20 - e 3%-Fte-c43

Daytme Phona &

SIGNATURE: _(_c ng -

TURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

—




